THE DIVIJJON OF HEALTH OF MISSOURI
e oaoa i) JAN 8 1958 raNDARD CERTIFICATE OF DEATH T+ L I

S. Publi®™ Xa
Ith Service I RECT #15212 Registration District MNo. C!’ b Primary Rn_gis_f_rntion Disfrii:l No-.__s_a_fg_g__,_ anistrutis No. o e
| |
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Resldenco before
. 5. 300 COUNTY BUT1ER . a. STATE MISSOURI b. COUNTY ORECDN admi ssion}
v, 1-57 CITY {lf outside corporate limits, give TOWNSHIP only}: | Inside Limirs <. C:)TJ lf Inside Limits
" % POPLAR BLUFF Yos X te [ ok ALTON 27¢ § vaO NX]
FgLL NAE\E OF (If NOT in hospital, give location} | Length of stay in 1b d. SB%EEE'IS'S {If ourside, give locstion} Reside on Farm
HOSPITA Al
NeT/TUTI\VETERANS ADM.HOSPITAL 72 Days RESS ROUTE T HREE vek] Mo
1. {'ITAME OF DE)CEASED First Middle Last 4. DATE Maonth Doy Y ear
ype or pring
BEN - (NMI) LYNCH oeary DECEMBER 18, 1957
5. SEX ¢} 6 COLORORRACE[ 7. .. eo{Enever MaRRIEOL] 8. DATE OF BIRTH 9. AtGE. Lli:::;:;; :\:EI?.ERI;:;EAR |:°':IJ:DER 1‘:’"':'?5-
r {-}] 0
MALE WHITE wodweo(s)  oivorceol]| 10-27-05 ] i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) £§12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan If refired) INDUSTRY
ITURE THOMASVILLE, MISSOURI UeS.Ae
;‘. 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_U—SBANE_) OR WIFE
; LEE LYNCH NORA NANEY ‘ EDNA M. LYNCH
! 15. WAS DECEASED EVER IN L. §. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i (Yeu nn, or unhnqvm][(lf yes, mﬁr dates of secvice) IJNKNWN VA HOS PII.AL REmRDS, POPIAR BLU-FF m.
! 'IB. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c).) INTERVAL BETWEEN
" PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (# _Hypostatic pneumopia,bilateral ' - L days
pue to &y Cirrhosis of liver,Laennecks type, severe Unknown

DUE TO (<) nimmt.gs_mellitals_,_chmnic_.—___~_,,llnknonm_

cERTE T EE =

- Conditions, if any,
which gave rise to }

absve ccuse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nmli'luncla!ura in item 18, No symptoms will be listed.

z lying couse last.
3 - .Q_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal dissecse condition givan in PART 1 (u) 19. WAS AUTOF‘S&eS
BE S / PEREORMED
. B3 2 _ o 6.0 X vesX] no[]
3 - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART Il of item 18.)
- = w
= 58 Y ad | O )
: 2 ] ) . e . - ,
3 Y Ui e, TiME OF .Hour Month, Day, Year
» 28 'S INJURY  a.m.
3 ‘5'. E3 p.m. .
] E 20d. INJURY. OCCURRED 200. PUACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION. COUNTY . STATE
] - WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) )
5 8 WORKrPA AT WORK ] )
" :-:- 21-/onnndod the deceased from Q%g°ber 2' 195] . o Dec. 18! 1957 AKX R Rl het 2ot LALD
-]
3 g Death oc:urr% ol . 8:30 4 1/ - m on the date stated above; ond to the best of my lmowlodne, from the couses staoted.
=y - zzjlsasm'r 7= itlyy) - )| 225 ADDRESS 22c. DATE SIGNED
1
: 83 R_HARWRLL, M, | vA HOSPITAL, POPLAR BLUFF, MO. |12/18/57
23e. BURIAL, CREMATION, | 23b. DATE | .23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cley, town, or county} {State)
VAL [Speciby) ) )
HeiMo¥aT | 12-19-57 | Alton Cem, “Alton, :Mo. .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RESD. BY LGLAL REG! TUR
Frank-Cotrell Poplar Bluff, Mo. W?E /WWM,Z&)

‘ Yq - 0 (L »d Embalmer’s on Raverse Side) M
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cioven (s v STATEMENT-BY LICENSED EMBALMER

et . DAATLEN LTI R DT . .
' I hereby certify that the body whode' name is rec_oi‘ded"o’n the' reverse side of this certificate was embalmed

...........................................................................................

“* by me, or by

working under-my personal supervision.

Student ..ooei e
Signature of Student Embalier

1
TIICL U arouoroo CoruoarrmoroTioon YLD D Losa vessn Ly H'Lmensed Emba
. . P 0 addres

Note: The’ ‘above MUST BE SIGNED" BY THE LICENSED EMBALMER AN hxs OWN HANDWR[’I‘ING (Faxlure

omply with the above constitutes grounds for revocation of hcense)
If embalmed by a.STUDENT, he also shall sign in his OWN handwriting, - _ .
If this body is not embalmed, fact should be so stated above. . .

] .
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